MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WE EL
Regittration District No.
2

DO ROT WhRITE
ON THIS STUB

AMENDED

V5 300
Rev. 4/59

DATE AMENDED

Primary R

gistration District No. Sz-___&aagmnr'u

63024849

b

STATE FILE NUMBER

1. PLACE OF DEATH

* CONT JEFFERS ON

.a. STATE

MO,

b. COUNTY

2. USUAL RESIDENCE {Where decrased lmd

JEFF,

If institution; Residence Dafars

admiasion)

b. cg"l'r {If outside corporate limits, give TOWNSHIP only)

TOWN  RURAL JOACHIM

Length of atay in Th

c. CITY
OR
TOWN

Inside Limits
Yeas [J h* O

c. FULL NAME OF [If NOT in hospital, give location)
HOSPITAL OR

INSTITUTION J‘EFF. M,EMQRIAL H:’SP.

Inzide Limits
Yar [ No q!_

d. STREET

FESTUS
ADDRESS Ri#t2

(if cutside,: give location)

Reside on Farm
Yes O 8¢

w|w|o
]

il

c
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

-—
-

....
»

~
t

L

OR
TYPEWRITER RIBBON

USE BLACK INK

INSTEAD CF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print)

First

DEWEY

Middle

G.

Last

CAGE

4. DATE
DEATH

OF 6_1M°"5,-63

Day

Your

MALE

7. Marsied ¥}
Widowed (0

5. SEX 6. COLOR OR RAGE

WHITE

Never Marrind [J

Divoresd [

Jo. DATE OF BIRTH | 7. AGE (It birthday}

IF UNDER 1 YEA!

IF UNDER 24 HR

Months Days

Hours Min.

10s. USUAL OCCUPATION

RE‘IIIW of working life, wven If retired)

Give kind of work done-

10b. KIND OF BUSINESS OR INDUSTRY

P.P.G.CO,

13a. FATHER'S NAME

THOMAS CAGE

13b. MOTHER'S MAIDEN NAME

UNKNOWN

.

HILLSBORO, MO.

-
THPLACE (City and #fate or country).

12. CIT

U.SA

ZEN OF WHAT COUNTRY

ALICE

14. NAME OF HUSBAND OR WIFE

15. WAS. DECEASED EVER IN U.S. ARM-ED FORCES?-
(Y-NU or unknown) |(If yes, give war or dw of

16, SOCIAL SECURITY NO.

MEDICAL CERTIFICATION

17. INFORMANT

18, CAUSE OF DEATH (Enfer only one ceuse.per lins T—rr—ar
PART |. DEA!H ASCAUSED BY: '

' IMMEDIATE CAUSE (2)

Artereosclerotic heart A4 Sense )

DEWEY W, CAGE FESTUS, MO,

Address

- INTERVAL BETWEEN
ONSET AND DEATH

unknogn

Conditions, If any, DUE TO (b)

Broncho Pneumgoniag

|5

days

which gave rise to
above causs (#),
stating the v

tying  couse  fast. DUE TO (¢}

Wephritis

o

WNKNOWH

PART 1. E
disesse condition given in PART 1 (a

19, WAS AUTOPSY,
PERFORMED?
YES[J NOfg

0%, ACCIDENT  SUICIDE  HOMICIDE
i} a 0

OTHER SIGNIFICANT CONDITION(S] CONTRIBUTING TO DEATH but not related to the terminal

PART 1. I':. deceased was female was.

ere @ pregnancy in last 90 days. -

[T

|:1N<.>.|

O Unknown.

éOb. DESCI.?IBE HOW INJURY OCCURRED. [Enter nature of

nfury In PARY | or PART- H of item 18.}

20c. TIME OF Manth, Day, Year

INJURY

Hour
am,
p.m.

20d. INJURY OCCURRED
WHILE AT WORK
- NOT WHILE AT WORK []

20w, PLACE OF INJURY (e.g., in or sbout home,
farm, factory, sireet, office bidg,, etc.}

20f. CITY, TOWN, OR LOCATION |

COUNTY

2-17-60 R

d from.

6-15-63

61"4 63

har
and last saw h|m""" on,

21. I attended the d

Death occurred at.

L" Op_n!‘noﬁ the date stated above, snd to the best of my knowledge, from .the causes stated.

o

22b. ADDRESS

1028 West

22¢, DATE SIGNED

6-17-63

23a. BURIAL, CREMATION,

B

AL (Specify)

GAMEL

32‘ 8063

23c. NAME OF CEMETERY OR CREMATORY

[(State)

TRY B POLITTE CRYSTAL CITY, M

(72

TE RECD. 8Y LOCAL REG)

~1P-L3

4 Eeninal

's $1

"t on Reverse Side)

{Li




STATEMENT BY LICENSED EMBALMER
. i

-

1 Hereby certify that the body whose name is r;aco!,gled on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faalure fo comply 7 -
with the above constitutes grounds for revocation of license).

If ‘embalmed by a STUDENT, he also shall sign in his OWN handwrmng .

if. this body is not embalmed fact should be so stated above. R P im




